ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 100, SCOTTSDALE, AZ 85258 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
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COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Oct. a Aoit Case Number: AG- LF 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CvT: Dr. Berney Mangone DVM 
Premise Name: Palm Glen Animal Hospital 
Premise Address: /771 N 43rd Ave. 


City; Phoenix State: AZ Zip) Corde: 850511 
Telephones 602) 691-1200 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?*: 
Name: SherriL. Pelchat and Richard A. D'Ambrosia 
Ree __ 
yw State: Zip Code: vr 
Home Telepho) : aE a, Cell Telephone: ee aes 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME destin PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. nen 
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E. 


PATIENT INFORMATION (1): 
Name: BC 
Breed/Species: Feline Domestic Shorthair 
Age: 12 yts4 months sex; Male ; Color: Black 
PATIENT INFORMATION (2): 
Name: 
Breed/Species: 
Age: SOK So CONOR. 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Dr. Berney Mangone Palm Glen Animal Hosp.7771 N. 43rd Ave. Phx, AZ 85051 


Staff at Blue Pearl Emergency Clinic 2250 W. Glendale Ave. Phoenix, AZ 85021 


WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Staff at Blue Pearl Emergency Clinic 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and ail medical records or information necessary to complete the 


investigation of this case. 


Signature: 


AAV Lyte 


Rev 8.14.17 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On July 22, 2017 my husband and | took our 12 year old cat BC to Palm Glen Hospital 
located at 7771 N 43rd Ave. Phoenix, AZ to have him examined for dental issues. 

Dr. Berney Mangone, the attending veterinarian stated that BC needed an upper right 
canine tooth extracted due to an abcess and may possibly need another tooth or two 
extracted. At that time we expressed:concem about the abcess and surgery due to his 
age. Dr. Mangone stated, “We'll get those teeth out, he'll feel much better and he'll go 
on to live a longer, healthier life. BC was given a Convenia injection and Depo Medrol 
as well as SubQ fluids. At that our cat was scheduled for dental surgery on August 4, 
2017. 


On July 25, 2017 BC's pre-op bloodwork was done and he was given SubQ fluids 
again. 


On August 4, 2017 at 9:30am, | brought BC to Palm Glen for his dental surgery. | was 
met in a room with a Veterinary Tech. | asked how BC's bloodwork came out and the 
tech said, "His bloodwork was okay but he was slightly anemic." | expressed concern 
about BC having surgery being anemic but the tech assured me it was of no 
consequence. | was given a paper to sign for CPR to be done or not done in the case 
of an incident. ! signed to have CPR done, of course never, ever thinking such a thing 
would be necessary. 


| received a call at approximately 12:50 pm August 4, 2017 from the Vet Tech at Palm 
Glen stating that there had been a problem. | immediately rushed to Pam Glen and 
was met outside the building by the Vet Tech who informed me that BC had suffered 
cardiac arrest after the procedure. | asked if BC was dead and was told that he had 
been given CPR but was not yet breathing on his own. After having to stand outside In 
the heat for approximately 5-10 minutes ! was finally escorted into the building and back 
to the operating area where BC was being tended to by Dr. Mangone. 


| was with BC and sometime between 3:30pm and 4:30pm BC began breathing on his 
own, to the amazment of Dr. Mangone and the Veterinary staff. Dr. Mangone stated 
that in his 30+ years of practice BC was only the 3rd animal he had seen to come out of 
the situation and breathe on its own. | continued to stay with BC, talking to him and 
encouraging him to keep breathing and trying to make it which he was doing, while Dr. 
Mangone tended to a pig whose hooves needed trimmed. 


it was getting close to closing time and we had asked even pleaded with Dr. Mangone 
to please stay awhile longer to continue to monitor BC until he was a bit more stable but 
Dr. Mangone wanted to leave and suggested we should call an ambulance to get BC 
transported to the nearest ER clinic. We were not in a position to do that so Dr. 
Mangone and his Vet Tech decided to transport BC to Blue Pearl Emergency Clinic at 
2250 W. Glendale Ave. Phoenix, AZ. We followed directly behind. When we arrived at 
the ER Clinic, Dr. Mangone handed BC over to one of the ER Vet Techs and handed 
that Vet Tech one sheet of paper. Dr. Mangone and his Vet Tech then left without even 
speaking to the Emergency Dr., Dr. Hindmarsh. 


BC spent ten (10) very costly days in ICU at Blue Pearl Emergency Clinic. The 
staff there was superb and | can't say enough about the help and care given to 
BC during his stay. Sadly, however, the staff was somewhat flying blind because 
Dr. Mangone made so very little information available to them about what had 
happened to BC. 


Dr. Strohacker from Blue Pearl, who mostly tended to BC had called within the 
first two days of BC's stay to talk to Dr. Mangone but she was put on hold for 30 
minutes. She finally had to hang up to service her clients. Dr. Mangone never 
did talk to her that day or respond back. On the sixth (6th) day of BC's stay one 
of the Veterinarians finally got a hold of Dr. Mangone. Apparently they spoke 
more in depth. Dr. Mangone's delay in responding to the Veterinarians was not 
only inappropriate but completely unacceptable. 


On August fifteenth (15th) the eleventh (11th) day, mostly due to ER costs we 
had to bring BC home to care for him. Not one time during BC's stay at the 
Emergency Clinic or any of the time we have been caring for BC at home did Dr. 
Mangone or any of his staff ever call to inquire about how BC was or we were 
doing. 


On Friday, September eighth (8th) | stopped in at Palm Glen to obtain BC's 
complete records as | was informed through a legal consultation that it would be 
appropriate to get them immediately. However, | was refused the records that 
day and told that the office would put in the request and that it would take 10 
days. | was never notified by anyone at Palm Glen when the records were ready 
to be picked up. It was also forty eight (48) days before records were sent to 
Blue Pear] Emergency Clinic, way too long a time considering the urgency of my 
cat's health. It was forty-nine (49) days before BC's records were sent to the 
clinic that is now handling his care. Fortunately, Blue Pearl Emergency was on 
the ball being in contact with our current Veterinarian. This time frame of records 
sent to both clinics by Palm Glen is also unacceptable. 


BC has some brain damage but it is unknown how much. He is unable to go 
under anesthesia to have an MRI. He has been ataxic, has some blindness, 
which is not known yet if full eyesight will return, he is barely relearning to walk 
and is still on an NG tube to eat. We have been told that in the human model it 
takes approximately 6 months to know the amount of recovery and that animals 
generally follow this human model. 


In summation: After having to do an intense amount of research, investigating 
and interviewing other Veterinary professionals, after our cat's situation, it has 
come to our attention and knowledge that while Dr. Mangone may be clinically 
specific in his surgical techniques and his emergency training he was complacent 
in not doing enough thorough pre-op diagnostics with BC to determine if BC truly 
was a safe candidate (which he was not) for surgery considering BC's age, 
anemia issue (which he did not have as of April 2017) and the fact that cats are 
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known to have underlying heart conditions, which apparently BC had and 
completely unbeknownst to us, nor was anything about such conditions in cats 
ever told to us through our conversations with Dr. Mangone or any of his 
Veterinary staff. As with other Veterinarians Dr. Mangone and staff should know 
such information. Had we'd known previously about the possibility of cat's having 
heart conditions and BC possibly being one of those and the anemia and what 
could happen during or after surgery we would have NOT had any surgery done 
on BC at all. 


Although we signed to have CPR done, neither Dr. Mangone nor his staff, ever 
consulted with us or gave us any information either about what we might expect 
in the caring of a cat that has come through a CPR situation. 


it is my belief that Dr. Mangone fell below the standard of care for BC due to 
complacency in his pre-op diagnostics which more than likely would and could 
have prevented what has happened to our cat. He was also complacent in any 
follow up with the Emergency Clinic or us or.in getting records to all involved 
parties in a more timely manner. 


The cost of Dr. Mangone's complacency has cost us thousands of dollars and the 
costs still continue in trying to rehabilitate BC, not to mention what BC is enduring 
in trying to recover and the physical, emotional, psychological and horrendous 
financial toll it has taken on us. it has changed us in ways you cannot imagine 
and our lives will NEVER be the same. 


We also feel that Dr. Mangone should be financially responsible to us for a 
certain amount of the costs. 


In closing: All Veterinarians from here on out should be responsible to provide 
complete diagnostics for all their surgical candidates in an. attempt to cover every 
avenue in preventing pet deaths due to surgical procedures. 


Singeyely, 2p 
j . Petchat and é 


Richard A. D'Ambrosia 


| have included a copy of the PG generated medical record which ends at the radiograph and a 
copy of the entire record so it is evident what information was coming int othe hospital on a 
daily basis on this case. ; 


| do not know if you have received the mailed copy of the record but, if so, please disregard it. 
The most recent avimark update changed what we have to do to print a complete record and | 
had to relearn how to do this in order to print the complete file. something about changing the 
default note to public | think. What this means if the records | printed and sent previously did 
not include all the information and | did not catch this until reprinting them 


Berney Mangone . / : 


[RECEIVED 
| NOV 06 2017 


Response to 18-25 RE: Bernard Mangone DVM. 


My first meeting with BC was when he was brought in because he had dental disease and the 
O had told us that the previous veterinarian would not address the disease because they felt 
that the cat was a poor candidate for the procedure D/T his FIV status and “other factors” 
undefined by the owner. Upon examination | found BC to be in good spirits, but with marked | 
stomatitis and a draining abscess around the canine tooth. We discussed the previous 
veterinarians concerns and spoke about the fact that although there was a significantly greater 
risk than a healthy cat, the oral abscess would result in his death if not addressed an the 
potential benefit was worth the risks. 


| gave BC convenia because oral antibiotics would have likely been too painful to administer. 
and depomedrol to address in inflammation associated with the problem. We also spoke 
about the predisposing factors to stomatitis including FIV, etc. Blood work was planned for the 
day of the surgery and BC was taken home. 


As the O states BC was brought back because he wasn’t responding immediately to the 
antibiotics and steroids. Blood-work was run, he was given SQ fluids and | looked at hime 
later in the day since | was in court for a cruelty case at the time of his entry. His condition was 
basically unchanged. BC was mildly anemic at this time. 


The day of Sx BC was dropped off, maegan went over the paperwork including the risks of 
anesthesia, CPR, etc and the O signed to have the procedure. 


The CBC was repeated and found to have normalized with treatment. 


BC was premeditated with 0.1 mg/kg of hydromorphone and induced with propofol via IV cath. 
He was intubated, placed on iso, heat, ecg, fluids, etc and the dental was started. Initially 
Maegan cleaned the teeth and then | addressed the teeth. The R upper canine tooth was 
involved with a VV large abscess that extended at least to the medial canthus. This tells me it 
was very chronic as it did not penetrate into the nasal cavity which implies a slow and long 
term development. The associated canine tooth was attached only at the alveolar margin and 
had a large mass of tartar and purulent debris on the root tip. This abscess was flushed 
several times in an attempt to remove all of the purulent material. The gingiva was not closed 
to facilitate drainage. At this time I full expected to have to readdress this abscess with 
another procedure to ensure proper closure and possibly to deride the area via a secondary 
access point because of this it was decided that it was in BC’s best interest to stop the 
anesthesia and pursue further radiographs and, if needed, extractions at that time. 


BC was removed from the anesthesia and while still intubated and on the ECG arrested about 
1 min after stopping the iso/oxygen. He went into simultaneous respiratory and cardiac arrest 
' (there were no visible wave forms). CPR was initiated Please see timeline sheet that was 
provided to BluePearl at the time of transfer. ; 


The O was called and arrived at PG about 30 min+- after the call. We spoke at length about 
arrests, post arrest and the fact that although most cats will return to nearly normal if they 
survive the initial few days it can take months to return to normal. | also explained that most 
owners would not continue at this point but she was willing and ready to take on the challenge. 


BC did begin to show some signs of pulmonary edema (see radiograph) which were resolving 
clinically by the time of transfer. This was almost certainly D/T the force of CPR and not D/T 
cardiac disease as there was no Indication during anesthesia. 


BC was kept at PG with Initial continuous monitoring by myself and, once more stable, 
intermittent monitoring by myself or one of the staff while the O sat with him continuously. 
There was never a time when a staff member was more than several feet from BC. 


| called BluePearl and spoke at length with the DR on staff about BC and the transfer and 
Maegan and | transported him to BluePearl with a written timeline of events and drugs given.. 
BC was taken to the back by-a technician and our transporter returned. | asked the tech if the 
Dr needed to speak with me again and she told us no so we left to return to Palm Glen to finish 
with the remaining patients in the hosp. . 


For the second part of this response | have numbered each paragraph of the allegations and 
concerns section. | will address each paragraph by number. 


1} Since BC was brought to us because of another veterinarian’s concerns those were 
addressed and as | stated previously | spoke with the O about the risks being outweighed 
by the potential benefit since an abscess of this severity and the marked stomatitis would 
result in pain and, in my opinion, a high likelihood of death from the abscess. 


2) The anemia had resolved by the time of surgery and the blood results had been given to the 
person picking BC up on the day they were done. The anemia was mild and likely anemia of 
chronic disease D/T the abscess, infection, etc. 


3) BC’s O chose to stay outside rather than enter the lobby of the hospital. She was met 
outside at her request it is not our habit nor policy to have owners wait outside for any reason 
other than an animal that cannot be brought into the building because of safety concerns. 


4) | have not been in practice for 30 years so | would not have made this statement and having 
worked at EAC for 11 years, | worked many, many arrests and although recoveries are — 
uncommon | have seen many more than 3. 


5) At no time did the O plead with me to stay longer. In fact, the O was rushing the front desk 
to finalize charges so they could pay their bill before transfer or | wouldn’t have bothered with 
the charges at that time. | explained to the O that further care was best done at a 24 hours 
facility since my staff was leaving and there was no way | could adequately monitor and 
maintain BC on my own. ; 


6) | made all the information available to BluePearl that | had. We did not have a long standing 
history with him and no more information to provide than was given to them. unfortunately the 
clinicians lack of information came from not reading the chart with the complete timeline of 
events that was given to then on entry since when | was finally called by BluePear! all of the 
clinicians questions were answered there and by her own admission she had not read the 
chart. 


7) [ spoke with the BluePear! clinician immediately the first time | was notified that there was a 
call. | receive calls from other veterinarians frequently and do not have complaints about their 
hold times when they identify themselves as a veterinarian calling. As a matter of point, when | 
works at EAC we would cail each veterinarian every day with updates on their clients pets as a 


service, BluePearl has discontinued this practice. Also since | worked there | know it was most . 


often very difficult to take calls from RDVMs D/T the case load. Because of this and the fact 
that we receive faxed updates nearly daily, | did not feel the need to call BluePearl. 


8) BC’s O had called us, we had faxed updated from BluePearl and about 3-4 days after the 
arrest the O and their friends began posting derogatory and untrue allegations on social media. 
At that time it was decided that all contact would be severed. 


.9) BC’s O was told we had up to ten days but likely faster and she marked the day in her 


calendar. she returned exactly ten days later to pick up her records. The record to BluePearl 


‘and Hayden Road were sent appropriately after they made the request. In fact, Hayden Road 


and Palm Glen have a technician in common so they were well aware of BC’s case. 


10) This was the information that | gave the owner while she and | were talking as we were 
sitting together after BC had arrested. 


11) BC’s owners were informed by their previous veterinarian that he was not a good 
candidate for surgery. They were informed by me that although he was higher risk than a 
healthy cat but that the extent of the oral disease was severe and would be a life shortening 
issue and that the risk was outweighed by the possible benefit. It is my impression that the O 
has been told that BC has a heart condition. | do not recall an ultrasound being done post 
arrest to make such a diagnosis and with the early social media postings as a guide, | believe 
this was assumed since he developed pulmonary edema. The pulmonary edema in this case 
came not from cardiac disease but from aggressive CPR which ended up being life saving. 
Pulmonary edema, rib fractures, cardiac and pulmonary contusions are all common sequelae 
to CPR which must be dealt with and are preferable to the alternative. 


12) BC’s O was consulted prior to signing, when called (asked us to continue until she arrived), 
and, at length, by me when she arrived. !t was made clear that she could stop and that most 
owners would, at that time or at any time but, at elery juncture, she made the choice to 
continue. 


13) The standard of care was met pre op and concerns were allayed with the improved blood- 
work. Routine echocardiogram is well beyond the standard of general practice at this time in 
animals that have no evidence of disease and as of this time | have not seen any information 
that supports a diagnosis of cardiomyopathy as the cause of the arrest. | find it more likely that 
the stimulation of the abscess stimulated and acute vagal response of perhaps a direct 
impingement on neural tissue D/T the extent of the abscess tract. 


14), 15) | am suspicious that if CPR had not been successful and BC’s owner not continued to 
choose to incur the costs of treatment this complaint would not have been filed. By 3 days or 
so after the arrest, when.the social media activity started, it was evident that this was a 
financial burden on the owner and, while it Is a horrible thing to have do deal with a post arrest 
patient, at least she was able to-care for BC. Most cilents could not. Of course, financial 
decisions are beyond the scope of the AZVMEB. 


16) We do, but, as you know, each animal and.case is an individual and there is no published 
“Standard of Care” guideline here in AZ. It is my belief that routine echocardiography is not 
part of the standard of care for patients that have no signs of disease. 
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DOUGLAS A. DUCEY 
~ GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH RD, STE. 100, SCOTTSDALE, ARIZONA 85258 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD,AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Robert Kritsberg, D.V.M. - Chair 
Donald Noah, D.V.M. 
Adam Almaraz 
Amrit Rai, D.V.M. 
Tamara Murphy 


STAFF PRESENT: Tracy A. Riendeau, CVT, Investigations 
Sunita Krishna, Assistant Attorney General 

RE: Case: 18-25 

Complainani(s): Sherri Pelchat/Richard D'Ambrosia 

Respondent(s): Bernard Mangone, DVM (License: 3371) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 10/2/17 Laws as Amended July 2014 
Committee Discussion: 12/12/17 (Salmon); Rules as Revised September 
Board IIR: 2/21/18 2013 (Yellow) 


On July 22, 2017, “BC,” a 12-year-old male domestic shorthair cat was presented to 
Respondent for an oral evaluation. Respondent examined the cat and noted an abscessed 
tooth and marked stomatitis. A dental was recommended even though the cat was FIV 
positive. Respondent felt the benefits outweighed the risks. 

On August 4, 2017, the cat was presented for the dental procedure. The procedure was 
performed and the abscessed canine tooth was extracted. During recovery the cat went 
into cardiopulmonary arrest. CPR was successful and the cat was transferred to an 
emergency facility. 


Complainant contends Respondent was negligent in the care of the cat. 


Complainants were noticed and appeared. 

Respondent was noticed and appeared. 

The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Sheri Pelchat/Richard D'Ambrosia 
e Respondent(s) narrative/medical record: Bernard Mangone, DVM 
* Consulting veterinarian{s) narrative/medical record: Danielle Strohacker, DVM — Blue Pearl 
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18-25, BERNARD MANGONE, DVM 


PROPOSED ‘FINDINGS of FACT': 


1, On July 22, 2017, the cat was presented to Respondent to have his mouth evaluated. 
Complainant relayed her previous veterinarian did not feel the cat was a good surgical 
candidate due to his FIV status. Upon exam, the cat had a weight = 8.19 pounds, a temperature 
= 100.1 degrees, a heart rate = 250bpm and a respiration rate = 35rpm. Respondent noted the 
cat had severe stomatitis with marked inflammation and a draining abscess around the canine 
tooth. The cat was approximately 5% dehydrated. 


2. Respondent recommended a dental procedure with blood work and medical treatment 
prior. He stated in his narrative that he discussed with Complainant that although the risk was 
greater than in a healthy cat, the oral abscess would result in his death if not addressed and the 
potential benefit was worth the risks. Respondent wanted to use injectable medications since 
the mouth appeared painful. The cat was administered the following prior to discharge: 

a. Lactated Ringers Solution — 150mLs SQ; 

b. Convenia 80mg/mL — 0.5mLs {route not noted); and 

c. Depo-Medrol 20mg/mL (amount and route not noted). 


3. On July 25, 2017, the cat was dropped off to Respondent for a recheck, blood work and 
possible hospitalization. Upon exam, the cat had a weight = 8.2 pounds, a temperature = 100 
degrees, a heart rate =152bpm and a respiration rate = 44rom. The mouth was mildly improved 
but largely unchanged - still had marked abscessation of the left maxillary canine tooth. Blood 
was collected for testing and revealed a slightly elevated glucose (185) and a decreased 
hematocrit (25.1). 


4, Respondent felt the anemia was likely associated with the FIV and the chronic abscessation of 
the teeth. Due to the cat appearing stressed, Respondent felt it was best that the cat was sent 
home. SQ fluids were administered -LRS 150mLs —- and the cat was discharged. 


5. On August 4, 2017, the cat was presented to Respondent for a dental procedure. Upon exam, 
the cat had weight = 8.63 pounds, a temperature = 101.4 degrees, a heart rate = 154bpm anda 
respiration rate = 30rom. Recheck blood work was performed with revealed a hematocrit = 32%. 
There was no evidence of dehydration and the oral cavity inflammation was much improved. 


6. The cat was pre-medicated with hydromorphone and induced with propofol through an IV 
catheter, and was maintained on isoflurane and oxygen; an ECG and heat were also placed 
on the cat. Technical staff cleaned the cat’s teeth and then Respondent evaluated the mouth. 
The tight (it was noted that the left tooth was affected earlier in the medical record) upper 
canine was involved with a large abscess that extended at least to the medial canthus. The 
tooth was held in place by the alveolar crest bone and the gingiva with the abscess 
encompassing the area behind and around the tooth and extending caudal to the level of the 
eye. Respondent flushed the abscess repeatedly. The canine root was encompassed by a large 
ball of tartar. 


7. After removing the cat from the isoflurane (endotracheal tube still in and ECG still connected), 
the cat went into cardiopulmonary arrest. CPR was initiated with chest compressions and 
airopine (0.25mg twice), epinephrine 0.5mLs — 1:1000 twice}, and positive pressure ventilation. 
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18-25, BERNARD MANGONE, DVM 


After 10 minutes of CPR the cat had spontaneous sinus rhythm. Complainant had been called 
and arrived to visit the cat. 


8. Respondent stated that he spoke at length with Complainant about arrests, post arrests and 
the fact that although most cats will return to nearly normal if they survive the initial few days, it 
can take months to return to normal. He further stated that most pet owners would not continue 
at this point, however Complainant was willing and ready to take on the challenge. 


9. The cat began to develop pulmonary edema after the CPR and radiographs were taken. 
Lasix 10mg IV and Dex Na Phos 0.5mg and the edema resolved enough to allow the cat to 
maintain spontaneous respirations. The cat began to develop tremors that appeared to be post 
arrest seizures therefore the cat was administered midazolam 0.5mg three times — in one hour 
intervals - post arrest as the activity increased. 


10. After approximately 3 hours, the cat began to become responsive and did appear to 
respond to Complainant. Complainant stayed with the cat the entire time. 


11. At the end of the day, Respondent called Blue Pearl, an emergency facility, and spoke at 
length with the doctor on duty about the cat and the transfer. Respondent and a staff member 
transferred the cat to the emergency facility. Upon arrival, the cat was taken into the back and 
Respondent stated he was advised that the doctor on duty did not need to speak to him. 

Respondent also left a timeline of events with the emergency facility so they would be aware of 
the treatment the cat had received. 


12. The catremained at Blue Pearl until August 10, 2017. 1 was discharged for home care due to 
financial constraints. Dr. Strohacker, the emergency doctor, followed up with each doctor 
Complainant elected to take the cat to see — four veterinarians had seen the cat after 
senor from the emergency facility. 


13, Complainant expressed concerns that Respondent did not give Blue Pearl the information 
that was needed to care for the cat. She stated that Dr. Stohacker attempted to speak with 
Respondent but he would not return her calls. Eventually, one of the cat's doctors was able to 
speak with Respondent at length. 


14. Complainant further expressed concern that it took Respondent approximately 48/49 days to 
get the cat's medical records to Blue Pearl and the premise currently treating the cat. 


15. Complainant does not believe Respondent did thorough pre-op diagnostics to ensure the 
cat was a surgical candidate. He did not ensure the cat did not have an underlying cardiac 
issue, 


16. According to Respondent, Blue Pearl was given all the information available on the cat. The 
cat had not been along standing patient at his premise. Respondent stated that upon speaking 
to Blue Pearl, one of the doctors admitted to not reading the timeline he had left with them 
regarding the cat's care and the events that took place. He received daily updates on the can 
via fax and did not feel the need to call Blue Pearl. 
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18-25, BERNARD MANGONE, DVM 


17. Respondent further stated that records were sent to Blue Pearl and Hayden Road 
appropriately after the requests were made. 


18. Respondent relayed that pre-op standard of care was met. An echocardiogram is beyond 
the standard in animals that have no evidence of disease and he has not seen information that 
supports a diagnosis of cardiomyopathy as the cause of the cat's arrest. 


COMMITTEE DISCUSSION: 


The Committee discussed that there appeared to be some misunderstandings as to what 
occurred however, medically, the Committee did not feel Respondent's treatment fell below 
the standard of care. Complainants expectations had more to do with what she felt Respondent 
should have been done versus what needed to be done. 


The proper pre-op blood work was performed and there was no reason to suspect the cat may 
have had cardiomyopathy. There was no reason for Respondent to perform thoracic 
radiographs or other diagnostics. The cat had been slightly anemic but had corrected the day 
of surgery. The cat was likely FIV positive therefore there was an immune system change as a 
result, 


The symptoms the cat was experiencing and the extent of infection and abscess, although 
antibiotics may help for a period of time, the abscess would return. The Committee felt it was 
surprising Respondent was able to revive the cat. 
Respondent did speak with an emergency doctor prior to transferring the cat to the emergency 
facility. He also gave them a document with what had transpired and what medications were 
administered to the cat that day. The Committee did not feel that Respondent's medical 
records had any influence on the cat's condition or care 49 days later; the emergency facility's 
records were more relevant to continuity of the cat's care. 
The Committee discussed that there could always be better communication however 
Respondent's communication did not fall below the standard of care. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
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til Hea ame Re: 


18-25, BERNARD MANGONE, DVM 


complaint, the respondent’s response, any consulting veterinarian or witness input, and any 
other sources wsed fo gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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